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HOW TO ORDER IDENTIFICATION AND DIAGNOSIS (I1&D)
SHEETS & PATIENT ACTIVITY FORMS

The QH Identification and Diagnosis Sheets have been developed by the Health Statistics
Branch (HSB). They are only required for use by those facilities which provide inpatient
facilities but do not have direct access to the HBCIS system or private facilities that do not
provide there data electronically to HSU.

Public Identification and Diagnosis Sheets

Public Facilities requiring public identification and diagnosis sheets, MRO56B (Part 1) or
MRO56B (Part 2) should go to the Health Statistics Branch web page
http://gheps.health.qgld.gov.au/hsu/datacollections.htm and print the form.

Please note that the previous Public Identification and Diagnosis sheets which where
carbonated and produced under a Standing Offer Arrangement between Queensland
Health and Corporate Express Australia Ltd (SOA113-Clinical Forms) are no longer
supplied.

Private ldentification and Diagnosis Sheets

From the 1 July 2015 Private Identification and Diagnosis sheets are not supplied by HSB.

Private Facilities requiring private identification and diagnosis sheets, PHI(1) or PHI(2)
need to go to the Health Statistics Branch web page
http://www.health.gld.gov.au/hsu/manuals.asp and print the form.

If you require any further details regarding this process please send and an email to
QHIPSMAIL@health.qgld.gov.au.
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